2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIb%]Z)S'OO am

DOCUMENT # | 00000006291 Secretary of State

1. Entity Name
TREND TITLE SERVICES, LLC 03-25-2002 90163 003 ****50.00
»
Principal Place of Business Mailing Address
3500 NW 43RD STREET. SUITE EA 3500 NW 43RD STREET. SUITE E- JINMHAQTH
GAINESVILLE FL 32606 GAINESVILLE FL 32606 ’B 0“ 4 9 Bﬂ 8

TN

|

2. Princ:paglace of Busm%ST H S 3. Mailing Address H"”IN I” "
uite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State F City & State . FE! Number PPLIED FOR Applied For
ESY 1L L_E L - 5’03553 Net Applicable
i t| Zi Count
e oungy P ountty 5. Certificale of Status Desired O $5 00 Additional
G07 I—A ,/ ” H A’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MULDOON’ CRAIG J Street Address (P.O. Box Number is Not Acceptable)
1203 SW 12TH STREET
OCALA FL 34474
City FL Zip Code
B. The above namad entity ﬁbmns this W its registered cffice or registered agent, or Hoth, in the State of Florida. /
SIGNATURE 2 Iq Iog
Signature, WM name of registered agent and title if applicable. (NOTE: Ragistared Agent signalure required when reinstating)
-

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete THLE O change [ Addition
NAME ADVANCED TITLE RESEARCH SERVICES, INC. NAME
STREETADDRESS | 1203 SW 12TH STREET STREET ADDRESS
CITY-ST-ZP OCALA FL 34474 GITY-5T-ZIP
TITLE O pelete ME _ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TE ' O Detets TmE B [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP ‘
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TILE 1 petete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CiTY-5T-21P m CITY-$T-2IP

this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
jver or trugtee empowered 1o execut as required by Chapter 608, Flonda Statutes.

Daytime Phone #

11, i hereby certify that the informati
indicated on this report is true an
limited liability company or the re

SIGNATURE:

SIGNATURE AND WPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)



